Complete reduction with traction of the infraorbital neurovascular bundle in a delayed patient with white-eyed blow-out fracture.
In case of delayed surgery, if an orbital floor fracture involves the infraorbital canal, adhesions may form between the infraorbital neurovascular bundle and herniated muscle, and manipulations to reduce the fracture may lead to unexpected bleeding due to injury of the infraorbital artery. The author reports a case of a white-eyed blow-out fracture patient, who visited our clinic one-and-a-half months after the injury. Exploration of the fracture confirmed intensive fibrosis of the infraorbital neurovascular bundle and the entrapped inferior rectus muscle at the fracture site. The author was able to reduce the muscle completely with the release of the fibrotic tissue around the nerve bundle by using a vessel loop to safely retract the neurovascular bundle upwards, and obtained good results.